whllE FLAINLY, ‘ITH UNFALRING INA---THID 1D A PEHMAI‘ZNT RECORD

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemont of GCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH -

1. PLACE OF DEATH

Badl

District No.

’-//1 G

2. FULL NAME........... A2 4. K ;Z.&m—uu..

(a) Besid Na...., P /U | 18
(Usual place of abode) -

lnd!h_olres'demiacib'wmwbucdaﬂaromd " yes. mas.

Primary Beﬁs&al.m: District

e dBLL . P

AR
»

(If nonreudenv. mc city of wown and Sur.e)

ds. How koog in U.S., if of lereign birth? ns.

» .
PERSONAL AND STATISTICAL PARTICULARS

," -MEDI‘CAL CERTIFICATE OF DEATH -

]

3, SEX . 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR

: DIVORCED (trils the word)

5A. I7:Maariep, Winowep, or DivorcED
HUSBAND or -

(o) WIFE or 2 . ) ;

5. DATE OF BIRTH (WoNTH, DAY AND YEAR) 7oy 45 L S50

7. AGE YEARS Monrus Dars 1t LESS than 1
[ S—"_ N
& I — — O e i
E. OCCUPATION OF DECEASED
() Trade, profession, or @7‘
particadar kind of worK ......vcrerersrorseense ST 7’/ P e 2 A
{b} Goneral mature of indasiry,
buslzess, or estahlishnient in

which employed {or empIOYEr).....cccciiieioceriie ittt s
(c) Name of employer )

16. DATE OF DEATH (MONTH, DAY AND YEAR) M 2

17. .
| HEREBY CERTIFY, Thet]a

death oocurred, on the date siated shove, st
THE CAUSE OF DEATH® Was as FoLLOWS:

CONTRIBUTORY.
{SECONDARY)

18. WHERE WAS DISEASX CONTRACTED

9, BIRTHPLACE (CITY OR TOWND wocooeeereeeepfeennensiceaeeaeteaanssien sressassansseyasssnmnnees
(STATE OR COUNTRY) N :

10. NAME OF FATHE!Z y K ﬁ ' é ¢

(S'm's OR COUNTRY)

12 MAIDEN NAME OF MO‘IH,GHZ,M, ,15/'/: : ,

PARENTS

11, BIRTHPLACE OF FATHER (CITY OR TOWN)........c0os. ey taaasrans s rinsaraanes

IF NOT AT PLACE OF DEATHY.

Dio AN OPERATION PeECEDE numr‘?w"’ DATE OF.coouusrsisticntencceccrrmnsessasnses

WAS THERE AN AUTOPSTY. L 0

13. BIRTHPLACE OF MOTHER (ary or
(STATE OR COUNTRY)

15.

20 UNDERTAKE!
' %Z;J?Mrmézz

4 ‘Stlte the Dismuan Cavaimg DEar, or in deaths from Vienzwe Camsrs, state

{1} Mraxs arp Natoes or Irutay, sod (2) whether Accmmrrar, Stiemay, or
Houremat.  (Beo roverse side for additional spacs.)

DATE OF BURIAL

o

ADDRESS

203F Fiaht”

L 19. PLACE OF BURL CREMATION, OR REMOYAL

6?/244 1822




aa -

Revised United States "VStémdard
Certificate of Death-

[Approved by U 8. Census and Amarim Publlc Haoalth -
. Asapclation.]
P

E T

v, . . .
Statement of Occupation.—Precise statement of

occupation is very important, so.that the relative.
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations s single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compogiler, Archilect, Locomo-k
tive engineer, Civil engineer, Slationary fireman, ete.
But in many cases, especially in industrial employ-

ments, it is necessary to konow (&). the kind of work '
‘and also (b) the nature of the business or industry, -

and therefore an additional line is provided for the.
latter statement; it should be used only when needed,”
" As examples: (a) Spinner, (b) Cotton mill; (o) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” "“Fore-
man,” “Manager,” ‘“Lealer,” ote., without more
precise specifieation, ‘Q'Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
. engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), ‘may be
; enterad as Housewife, Housework or At home, and
children, not gainfully employed, as Af-school or At
home.Coare should be taken.-to report. specifically
the occupatlons of persons engaged in -domestic
“service for wages, aa Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISBEABE CAUSING DEATH, state oo~
pation at beginning of illness. . If retired from busj-
ness, that fact may be.indicated thus: Farmer (re-
tired, 8 yrs.) For pérsons who lm.ve no oeoupation
whatever, write None.

Statement of cause of Death -—Na.me, first,
the pieeass causiNg peaTH (the primary affection
with respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemio cerebrospinal memng'ms"). Diphtheria
(avoid use of “Croup’); Typhosd fcser (never report
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. “Typhoid pneumonia’); Lobar pneumonia; Broncho-

preumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pentaneum, ete.,
Carcinoma, Sarcoma, ete., of ..... . {name ori-
gin; “Cancer” is less deﬁmta' u.voxd use ol “Tumor’’
for malignant neoplasms) Maasles; Whoapmg dough;
Chronie valvular hearl disease; Chronic inlerstilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseage causing death),
29 ds.; Brofwhopneumania (secondary), 10 da,
Never raport mere symptoms or terminal condltmns,
such as *Asthenia,” "Anarb.m" (merely symptom-
atic) “Atrophy,” ‘‘Collapse,” +"Coma,” “Convuj-
sions,” “Debility’ (“Congemtal " **Senile," ete.),

:-’"Dropsy i “Exha.ustl_on " “Heart failure,” “Hem-

[s

-Examples:

orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shock,” “Uremia,” , “Weakness,”"” etc., when s
definite disease can_ be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misocarriage,; a8 “PusRPERAL seplicémia,”
“PUERPERAL perilonilis,” oto. State oause for
whioh surgieal operation was undertaken. For

. ¥IOLENT DEATHS state MEANS OF INJURY and qualify
“88 ACCIDENTAL,

BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to détermine definitely,
Accidental drowming; struck by rail-
wey. Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of akull. and
consequences ‘(6. g., sepsis, lelanus) may be stated
under the head of “Contributory.” -(Reedmmenda~
tions on statement of cause of death apptoved by
Committee on Nomenclnture ol' the Amenca.n-
Medical Association.) .

Nora.—Individual offices may add to above list 'of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York Olty states; i*Oartificates
will be roturned for additional information which give any of

= the following diseasss, without explanation, ag the sols cause

of death: Abortlon, cellulltis, childbirth, convulsions, hemot- .
rhage, gangrone, gastritis, orysipelas, meninglitis, miscarriago,
nacrosls poritonitis, phlabitis, pyemia, sapticemia, totanus.'*
But gencral adoption of the mintmum list suggestod will work
vast lmprovemont, and it8 scope can be axt-ended at o lar.ar
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




